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The Treatment of Fatty Heart.— Drs. H. Huchard and C. Fies- 
sikger believe this condition to be curable by’a system of diet regula¬ 
tion. Dechloridation is necessary, consequently the following regimen 
is prescribed. Breakfast: cold, lean meat, about 2 to 4 ounces; bread 
without salt, 2£ drachms; at midday, roasted meat, 2 to 4 ounces; fresh 
vegetables, cooked in water with a little salt, 1 ounce; two cups of hot 
weak tea without sugar; at 4 o’clock, a cup of tea; at 7 in the evening, 
two eggs without salt; vegetables cooked in water, and bread without 
salt, 1 ounce; weak tea. Diuresis may be produced by grains of 
theobromine three times a day. After four or five weeks the diet may 
be less meagre, but not more than 5 ounces of bread may be taken; 
butter on the vegetables, wine diluted with water, and a vegetable soup 
at the evening meal may be allowed. If. the fluids are suppressed, 
arterial pressure will be lessened and the restricted diet will be better 
borne. In obese persons who are plethoric and have a feeble heart, 
there is usually venom stasis, and if the labor of the heart is increased 
by the ingestion of considerable quantities of fluid the heart will be still 
further w’eakened. By restriction of the diet the labor of the heart is 
made more easy, the organ beats more forcibly and disembarrasses itself 
of the fat which interferes with its functions; as the patient loses fat his 
hypertension lessens, and the increased power of his heart action dis¬ 
poses of the venous stasis. The authors conclude that in cardiac cases 
whose weight is above normal, this regulation of diet will often accom¬ 
plish wonderful results .—Journal des praticiens, 1905, No. 13, p. 201. 

Eumydrin in Gastric and Intestinal Conditions.— Dr. G. Haas con¬ 
siders this substance useful in functional and secretory neuroses of the 
alimentary tract, such as hyperchlorhydria, gastralgia, intestinal spasm, 
perityphlitis, etc., and in all conditions of the stomach and intestines in 
which belladonna or atropine is indicated. Eumydrin is atropine, 
methylnitrate, a white, crystalline powder, easily soluble in water and 
alcohol; it is much less toxic than atropine. No tolerance or disagree¬ 
able effects are produced by it, even in large doses. Its dose is */« to l L 
of a grain three or four times a day, and it may be prescribed in pill, 
powder, solution, or suppository.— Th&rapie der Gegenwart , 1905, No. 
3, p. 105. 


Baths in Goat.— Dr. Eduard Weisz states that unless the urine of 
a gouty patient contains more uric acid than that of a normal person, it 
is evident that the eliminative function of the kidneys is not sufficient 
and consequently measures are necessary to increase uric acid excretion, 
both through the kidneys and the skin. The best of these are mud or 
sulphur baths. The temperature of these is of no more importance 
than is their composition or density, and all these factors should be 
specially adapted to the patient in hand, for although cases may seem 
to be exactly similar, it is necessary to vary the treatment according 
to its effect upon the case. Acute exacerbations occurring during a 
course of bathing show that the treatment has been too energetic. The 
physician should proceed slowly and remember that the hotter the bath 
the more acute is the local reaction. Bathing should be begun directly 
after the acuity of the attack is past. Tepid applications should be 
made during the night to the affected part and at a temperature not 
higher than that of the skin. The baths should be begun at about 93° 
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and gradually increased during the first week to 106°, which temperature 
should not be exceeded in chronic cases, and the duration of tne baths 
should be the shorter, as the case is more acute .—Tkerapeutnche 
Monatehejte, 1905, No. 6, p. 292. 

Heat Cold in Articular Rheumatism. — Dr. Eduard Weisz advises 
against the use of local applications during die acute stage because of 
the pain which is induced by moving the limb. If the joint is red 
the ice coil is indicated, the water being at 53.5°; cold wet compresses, 
changed about every five minutes, are also useful when the congestion 
is marked. Swelling is not influenced by cold, but the pain is often 
favorably affected. If cold applications ao not cause an amelioration 
of the acute symptoms heat should be employed; a temperature 10° 
above that of the body is not extreme. The heat hastens the recovery, 
once the acute stage is past, in a remarkable manner, and is also useful 
in the subacute stage, diminishing both the pain and swelling. In 
chronic cases the energetic employment of heat is almost a specific, 
although results may be delayed; chronic cases may also be treated by 
cold applications, especially after a hot season, in order to increase the 
tonicity of the nervous and muscular systems and to accustom the skin 
to variations in atmospheric temperature. In a word, cold should be 
relied upon in acute cases, heat in those of chronic type.— Bl&tter }. 
klinischc Hydrotherapie, 1905, No. 5, p. 106. 


An Antiseptic, Hemostatic, and Analgesic Ointment.— Dr. Paul 
Reclus recommends the following formula, which may be modified to 
suit special purposes: Antipyrine, 5 parts; boric add, 3 parts; salol, 
3 parts; iodoform, 1 part; crystalline carbolic add, 1 part; mercuric 
bichloride, ^ part; petrolatum, 200 parts. If the odor of the iodoform 
is unpleasant, lodol may be substituted; in very painful wounds 3 to 5 
parts of orthoform may be added; this may, however, prove irritant to 
the skin. The ointment is an excellent application for punctured, 
indsed, and contused wounds and burns. It is excellent in chilblains 
and frost bites. The treatment recommended for the latter consists in 
immersing the affected parts twice a day in very hot water for ten 
minutes, then dressing them with the ointment spread upon gauze. 
The preparation is also useful in varicose and simple ulcers, bone 
sinuses, and after such operations as those for circumcision, hemor¬ 
rhoids, and fistulte. Irritation of the skin may follow its use, and in 
this case dressings moistened with sterile water should be applied. 
The ointment is apt to decompose, and consequently should be used 
only when fresh .—Journal des practician, 1905, No. 25, p. 385. 

Serum Therapy in Erysipelas.—D r. J. C. Ayer reports results in 33 
patients suffering from erysipelas treated by serum. Of these cases 3 died 
—1 of the disease, 1 of pneumonia, 1 of wet brain. The author regards 
the administration of tne serum after the third day of the disease as 
useless, consequently all the reported cases received the treatment on 
or before this any. The average duration after treatment was 6.8 days. 
The initial leukocytosis was high, falling on the day of desquamation to 
about normal. Albuminuria was present in 40 per cent, of the cases, 
but in over half of these disappeared by the second day after receiving 
the serum; 32 of the cases were of the facial type, and in comparing 



